Recipient Commlttee
Campaign Statemant

(Govoguballine S6allone-B4308-84+6-5+

REVIEWED BY

Typo or print livdnk,

COVER PAGE

Data S[mnc
N

TECEIVED
A0 27

OAO;:SOR;NIA 460

313

Statementcavers porlod

([0

e e

Cily Clerk/Dep. City Clerk from
Date 7-/9- 6
SEE INSTRUCTIONS ON REVERSE U

b->0-o/f

through . .

[ a2

Page
SR TLACRSTO
CITY CLERK | .
CITY GF Lopt 7

Dato of alecllon It appllcable:
{Monlh, Day, Year)

For Olficlal Use Only

[ Primarlly Formoed Candldalu/
Officoholdar Commilleo
{Alsa Complale Part 6.}

[} General Purpose Commiltoo
(O Sponsored
O Broad Based

Officeholdur, Candidats
Controllad Cominltteo
(Also Comploto Port 4.)

] Ballot Measure Comimittee
O Primarily Formed
O Conlrolled
(O Sponsored
{Also Completo Part 5.)

1. é{pe of Recipient Committee: Al commltioos ~ Complate Parts 1,2, 3, and 7.

2. Type of Statement:
{7} Pre-eleclion Statement
] Seml-annual Stalement
{71 Tenminallon Stalement
(3 Amendment (Explain helow)

{7) Quarlatly Statement

(C] Special Gdd-Year Reporl

{3 Supplemental Pro-ctection
Statement - Attach Form 495

i

1.0, HUMBER

3. Committee Information

Trecasurer(s)

COMMITTEE NAME

LT P fo ZA 5%4%%ﬂ,n%a%/

STREET ADDRESS (ND 10. BOX) &
/A Cresaei  sue-.
CcITYy STATE 21P CODE ARCA CODEMPHONE

oD CF TE54

MAILING ADOIRESS (IF DIFFCRENTY NO. AND STREET DR P.O. BOX

clry STATE 1P CODE AREA CODE/PHONE

SOP-33¢- 5T 2

" Vobert 4 bocls
L0 Ber 72/

ciy STATE 2P CODE

- b Teomo

NAME OF ASS)STANT ijunEu. IF ANY
S Pl - ALHY
MAILING ADORESS/
/10 N Cnescgt— 4V E
21P CODE AREA CODEPHONE

City STATE
G 37 e

AREGA CODEPHONE

EXA VAN

oDy -

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIOMAL: FAX ! L-MAIL ADDRESS

FPPC Form 460 (8/99)
Err Tarhnteal Aadlatanca: 016/197-ARR



Typo or print In Ink,

Recipient Committee
Campalgn Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

460

7

FORM

Pago of
4. Officeholder or Candlidate Controlled Committee 5. Ballot Measure Committee
NAME OF OF CEl:ODLU/ORLANDIDME Wﬂ NAME OF BALLOT MEASURE
OFFICE SOUGHT (JR HLl 1 (INCLUDE LO SATION AND DISTRICT NUMBER IF APPLICAHLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
%)ﬂ COC//VC-/ (.~ [] oPPOSE

RESIDENTIW NESS ADDRESS (NO. AND STREET) ciry STATE 2P
4

Crescedd  Lop/ <4 PLHFEOo

Related Committees Not Included In this Statement: Listany committees

nol Included In this consolldated statement that are confrolled by you or which are primarlly
formed to recelve contributions or o make expandilures on behalf of your candldacy.

Identify tho controlling offlceholder, candldato, or state moasure proponent, If any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME

1.D.NUMDER 6

. Primarily Formed Committee wListnames of officaholder(s) or candidato(s)

for which this committoa is primarlly formed,
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD [] SUPPORT

NAME OF TREASURER CONTROLLED COMMITTEE? ¢

[C] orrose

[ ves ) nO

NAME OF OFFICEHOLDER OR CANDIDATE FEICE SOUGHT : - -

COMMITTEE ADDRESS STRECT ADDRESS (NO PO, BOX) IcEHoLt & OFFICE SOUGHT ORHELD | 1=y yppop

[} orPPOSE
ciry STAIE 21P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7] supPoRT

[7] orPPOSE

Attuch continuatlon sheots i nocussury
7. Verlification

! havo used all reasonablo dlligance In praparing and rovlewing this statemont and lo the bost of my knowledga the information contained horein and in the altached schedulgs

Is true and complete.

| certify under penalty of perjury under the laws of the State of Callfernfa that jho {oregolng Is lrue and correcl.
{ By

ﬁﬁm OF TJEASU ;onAssnswnchsum R

SIGNATURE OF CONT noum&crr/chtﬁ)m.ﬁfnumml:. 51755 MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHIOLDER, CANDIDATE, STATE MEASURE PROPONENT

Exoculed on
DATE

Executed on 7 / By
DATE

Executed on By
DATE

Exacuted on By
DATE

SIGHATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STALE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technlcal Asslstance: 916/322-5660



Campaign Disclosure Statement

Summary Page

SEE INSTRUCTIONS ON REVERSE

Typo or print In Ink.
Amounts may be rounded
to whola dollars.

yd /

Statement covars perlod

from /—‘/’0/

&-Z0-0/

through

SUMMARY PAGE

CALIFORNIA 460

FORM
2

2

Page _ of

NAME OF FILER é%&f) M \7’ //’MJ /L/

TIN0 3L

Contributions Recelved

Column A

TOTAL HHHS PEIUOD

(FHORM AT TACHED SCHEDULES)

Column B*
TOTAL PHEVIOUS PERIOD
(SEE HOILE BELOow)

Column C
TO1AL YO DATE
(COLUMHS A s 1Y)

1. Monetary Contributlons ... Schodule A, Line 3 $ $
2. Loans RecelVed ... Schadulo B, Lino 7 -
3. SUBTOTAL CASH CONTRIBUTIONS................ e Add Linos 142 $ 7 $ Z =
4. Nonmonatary Contribullons ........ccoivevivvvvveeriviennnicniinnn Schedule C, Linv 3 —
5. TOTAL CONTRIBUTIONS RECEIVED wooieniiiiiiiiiniiiiniinies Add Lines 3 + 4 $ ; ? $ - ; ;
Expenditures Made
e
6. Paymants Mado ... Schodule E, Line 4 $ /2\74/ $ /Dz / f
7. Loans Made ....ocooviii e Schodulo M, Line 7 — T
8. SUBTOTAL CASH PAYMENTS ... e Add Lines 6 + 7 $ d 9 // $ — /9'9//
9. Accrusd Expensoes (Unpald BIIS) ... Schodulo F, Lino 3 . _
10. Nonmonslary Adjustment Schedula C, Line 3 - ——
. ary AGJUSHMENT . iiiiiiiiiciiieiiitiicstiiiiiiiiiainaiane clneduls ne =
) —— .
11. TOTAL EXPENDITURES MADE Add Linos 8+ 9410  § /ﬂ)// $ — /ZZ//

Current Cash Statement
12. Boglnning Cash Balanco

13. Cash Rocalpts e
14. Miscellaneous Incroases 10 Cash ...,
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..............................................
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&2 F/ 6
727

Column A, Line 3 above

Schodule 1, Line 4

([ 5SS

(AL

Column A, Line 8 above

* From pravious slalament Summary Pago, Column C. Howevaer, If
this Is the first report filad for the calendar year, Column B should
be blank excepl for Loans Recelved (LIne 2), Loans Mada (Line 7),

and Accrued Expenses (Line 9).

¥ J

s, [ 2%

If this Is a termination statoment, Lino 18 must be 2ero.

17. LOAN GUARANTEES RECEIVED . .....ccovvviviiinans Schodule B, Part 1, Colunn (b) $

Cash Equivalents and Outstanding Debts -
18. Cash Equivalonts ..., See Instructlons on roverse $

19. Outslanding Debts ..., Add Line 2 + Lina 9 In Column C above  § -

Summary for Candidates in Both-June and

November Elections

1/1 through 6/30

20. Conlributions
Recelved ... 3

711 to Date

21.  Expenditures

Mado ........ccceuen. $ M
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Schedule A Summary
1. Amount recelved this period — contributions of $100 or more.
(Include all Schedule A SUDIOIAIS.) .co.ioiiiiiiii $ _—97_ R Contibutor Codes
2. Amount recelved this perlod — unitemized conltributions of less than $100 ..o $ E - IND ~ Individual
COM - Reclplent Commilitee
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NAME OF FILER 57[@’/)&/” 5\7": W}\///(/ %\'g;;a g(j

CODES: If one of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment.

CMP  campalgn paraphamalia/mlsc, OFC olfflce axpenses RFD  treturned conlributions

CNS  campalgn consultants PET pelilion circulaling SAL campalgn workers salaries

C1B contribution (explain nonmonalary)* PHO phone banks TEL  Lv. or cable alrtime and production cosls

CVC civic donallons POL  polling and suvey research TRC candidale travel, lodging and meals (explain)

FND  fundralsing evenls POS postagae, delivery and massenger sorvices TRS stallfspouse travel, lodging and meals (explaln)

IND  Independant axpendiiure supporting/opposing others (explaln)* PRO profosslonal services (legal, accounting) TSF transler between commillees of the same candidate/sponsor
LIT  campalgn Iterature and matlings PRT  print ads VOT wvoter registratlon

MTG moelings and appoarancos RAD radlo alithine and producllon costs , WEB Infonmaltion technology costs (Internet, a-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

oD Uefersaa ﬁcw—ﬁd\.\, : ——
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Payments that are contributlons or Indepandent expenditures must also be summarized on Schoduls D, SUBTOTAL S 57 ‘“‘/
Schedule E Summary ' 7;%
Payments made this period of $100 or more. (Include all Schadulo B SubDLOLAIS.) oo e $ T
> <z 7
2. Unitemized payments made this pariod of UNUBE $100 ...ttt ettt e e e eee e e e, $
3. Total inlerest paid this period on outstanding loans. (Enter amounl from Schedule B, Part 2, Column (d).) ....oooviiiioiie e, $
4. Tolal paymenls made this period. (Add Lines 1, 2, and 3. Enler here and on the Summary Page, Column A, Line 8.) ...........cocoevevnnn. TOTAL 5_/24[_

FPPC Form 460 (8/99)
For Tarhnlral Acalctancar QGARITII_ERAN



1

Schedule E
(Continuation Shect)

Typo or print in Ink.
Amounts may bo roundad
to whale dollars,

Statomaont covers porlod

[~/ =2/

SCHEDULE E (CONT))
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Payments Made from

throug h@ /20‘ O/ @ 7
SEC INSTRUCTIONS ONREVERSE g Page of
NAME OF FILER 1.0. NUMBER

AP hon

T Mepd/

T30 3

§ |
CODES: If one of lhe following codes accurately describes lhe payment, you may enler the code. Otherwise, describe the payment.

CMP
CNS
cTa
cve
FND

campalgn consullants

clvle donallons
{fundralsing events

campalgn paraphemalla/inlsc,

contribution (explaln nonmonelary)*

IND indepondent expendliure supporting/opposing others (explaln)*
LIT  campalgn lilerature and mallings

MTG mestings and appounrancos

OFC
PET
PHO
POL
POS
PRO
PRT
RAD

olllco vxpenses

patitfon clreulaling

phone banks

polling and survey research

poslaga, delivery and messenger services
professlonal services (fagal, accounting)
print ads

radio alrtlmo and produclion costs

RED
SAL

returned conlributlons

campalgn workers salaries

TEL  Lv. or cable airlime and produclion costs

TRC
TRS
TSF
voT
WED

voter raglstration

candidale travel, lodging and meals (explain)
stalf/spouse travel, Indging and meals (explain)
lransfer between committees of the same candidate/sponsor

Information technology costs (Intarmet, o-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, HUMBER)

CODE oR

+ DESCRIPTION OF PAYMENT

AMOUNT PAID

oArol-o

NV 2.

/
(B

CNC

s

* Paymonts that are contributions or Indepondont expondituros must also boe summarlzed on Schadule D,

suBToTALS / ;@
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Schedule | Typo or print In Ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may boe rounded Statement covers parlod
¢ to whole dollars. /"_ /,_, a/ CAU‘FJORN'A 460
from FORM
_— bLH-2o -0/ — —~
SEE INSTRUCTIONS ON REVERSE— , wrough Page of
NAME OF FILER ;Q’(/ é&, /% /Z/ LD, NUMBER
~ U Ly
Phery ] /7 T FIO2E
DATE FULL NAME AND ADDRESS OF SOURCE . AMOUNT OF
RECEIVED (I COMMITTEE, ALSO ENTER 1D, NUMBER] DESCRIPTION OF RECEIPT INCREASE TO CASI|
Attach additional Informatlon on approprialely labelod conlinuatlon shools. SUBTOTAL $

Schedule | Summary

1. Increases (o cash of $100 0r More this POrIOG. . ..c..oovi it $ __

2. Unitemized increasas to cash under $100 this Perlod. ..ot $ /’ > —>;’_7

3. Total of all interest received this pariod on loans made to others. (Schedule H, Part 2 (b)) .o $

4, Total mlscellaneogs increases to cash this period. (Add Lines 1, 2, and 3. Enler here and on lhe / j_-;’;)‘-*-
Summary Page, LINE T4.) ittt TOTAL §
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